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[EPA CORRESPONDENCE REGARDING FREON SPILL




o State of Illinois
> ENVIRONMENTAL PROTECTION AGENCY

Mary A. Gade, Director 2200 Churchill Road, Springfield, IL 62794-9276

217/782-3637
April 23, 1996

Mr. Arthur Becka
Advance Environmental
13005 Hamlin Court
Alsip, IL 60658

Incident Verification Letter
Re: Incident #960582
Alsip of Cook County

Dear Mr. Becka:

On April 11, 1996 this office received information that you or an organization that you represent

were involved in an environmental incident which occurred at or near 13005 Hamlin Court in Alsip

on or before April 11, 1996. Our records currently indicate the involvement of 80-100 gallons of

freon. .

Your assistance is requested in confirming, correcting and completing the public records regarding the
circumstances of this incident. Enclosed is a copy of the Illinois Emergency Management Agency’s
report as we received it. Please make additions and any corrections as needed and return it within ten
(10) working days from receipt of this letter to the Agency. Include with your submission a
description of the emergency actions taken at the time of the release and what additional remediation
has taken place or is planned. Make your reply to:

Illinois Environmental Protection Agency
Emergency Response Unit, Mail Drop #29
P.0O. Box 19276

2200 Churchill Road

Springfield, IL 62794-9276

Printed on Becvelsd Paper



Following your completion of investigation and remediation activities, the Agency requests a written
summary of the incident, the cause(s) of the release, remediation performed, and the known or
estimated amount of material recovered for reuse, treatment, or disposal. Include copies of any
manifests used to move and dispose of any waste and copies of analytical data from soil, groundwater
and/or surface water samples verifying adequate removal of the contamination if applicable. If you
have not completed the remediation by the end of forty-five (45) days from the date of this letter,
please notify the Agency of the status of the remediation and projected completion date by mail or
phone (217) 782-3637.

Be advised that should you desire a clean letter from the Agency regarding your remediation efforts
or if present conditions indicate that a long-term remediation may be appropriate, you may wish to
join the "Pre-Notice Site Clean-up Program" administered by the Agency’s Bureau of Land, Remedial
Project Management Section. Information concerning this program is available upon request from:

Bob O’Hara .
Ilinois Environmental Protection Agency
Bureau of Land, Remedial Project Section
2200 Churchill, P.O. Box 19276
Springfield, IL 62794-9276

(217) 782-6760

Please refer to the incident number in all correspondence on this incident. Should you have any
‘questions concerning the incident verification please contact the undersigned at 217/782-3637.

Sincerely,
W é)ﬂ .au%

Charles W. Brutlag
Incident Coordinator
Emergency Response Unit
Office of Chemical Safety

CWB:iv

cc: Incident File
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AETS

ADVANCED ENVIRONMENTAL
TECHNICAL SERVICES

April 11, 1996

Charles B. Henrici, Chairman
Cook County LE
c/o Cock County Sheriff EMA
1401 Maybrook
Maywood, Illinois 60153-2418

Dear Sir:

This letter is to confirm my telephone conversation on April 11,
1996 with Mr. Paul Larscn of your department concerning a release
at our facility. Advanced Environmental Technical Services
(A.E.T.S.) is going through a partail closure of certain equipment.
On April 1i, 1996 at approximately 8:45 AM. We were working on the
removal of our freon column. The valve at the bottom of the column
‘was open and probed for a blockage. Some free liquid and sludge
was drained. The valve was then removed. Apparently there was a
blockage in the vertical section of the pipe. After some time this
blockage came free and caused the leak of approximately eighty (80)
to one hundred . (100) gallons of a mixture of 113 freon {1,1,2-
Trichloro - 1,2,2 - Trifluoro methane), #2 o0ll and water. Freon
113 is not specifically listed in the RQ Table, but is covered
under the F001 - Chlorinated Fluorocarbon RQ of 5000 lbs. The
effected area (approximately 10’ x 15’) was immediately diked using
0il dri and the liquid was ccntained. Remediation was started
using absorbent and soil removal. All contaminated soil was placed
in 55 gallon containers to be shipped off site for disposal. At
9:15 AM on April 11, 1996 I notified the State Emergency Response
Commission at 217-782-7860. I spoke with Mr. Hugo and answered all
the requested gquestions, he gave me the following report numbker
960582. I also notified AETS Corporate Office in Flanders, New
Jersey and spoke with Mr. Rick Daniels and Mr. Thomas Baker at
201-691-3937. As a result of the incident we will use a flexible
probe to search for blockage in the remaining pipe lines.

Should you need further information, please contact me at
708-388-1732. '

Sincerely,

@/m} el

Arthur J.YBecka
Facility Manager

13005 Hamlin Court » Alsip, llinois 60858 » 708-388-1732 » Fax: 708-388-3079 Fanted on recycled paper @




linois Emergency Management Agency

L6 {0

1
5 s]z.

!
Incident Number |8 | Date: ' 11 y ’%
Notify: ILLINOIS EMERGENCY MANAGEMENT AGENCY “Time: .. 0905
' 1-800/782—-78600r217 /782 - 7860 Receaivad by: _ES
1. Callers  ARTRUR BEGEA 14. On Scene Contacn £1
2. Call back phone#:_708/388-1732 On Scene Phone#: £2
3. Caller represents:_ ADVANCE ENVIRONMENTAL 15. MNeo.miured: -0~ [} Haz-mat relased
4, Type of incident] 1 Fire [ PEFEEESpill Whare taken: '
{ ] Explosion { ] Water Involvemear 16. Public health nsks andjor pmcauuom aken,
{ ] Gas or Vapor cloud [ ] Other including # evacuated: e e
5. Incidem Location: '
Street_ 13005 HAMLYR COURT
City__aALsTP 003 &Iﬂ { ] Near g
County COUR 03 17, Assisumnce needed Stom Stare Agencies:
Milepost [1 RR [] River {1 Highway NONE
Sec. Twp. Range
6. Arcalnvolved; {1 Highway [ ] Rail [$Fixed Faclity
[1Waterway [} Air[] O i) :
7. Material (s) Involved: BUY OrLAWATER. . 18, Coutainmisat/cleagup actious and placs:
~ RESPONSIBLE PARTY IX)ING CLEAN TP RY ARSORBYTON
[1Gas ikLiquid [] Semi-Solid (] Soid __DIGAIRG TP SOTI. AND CONTATHFRIZING .’
[ ] Pesticide {1 Rzdicactye
CAS & B Q07613 7/@} B 76303] -
UN/NK #- — -~ ' |
Is this a 302 (a) Extrernely Hazardous Substance? 19: Weather: ] summy (] overcast [ ] nighe
[ ] Yas [1No [d Unkmown {1ptly. cldy. [ ] rain [ ] snow ‘
Is this a RCRA Hezerdous Waste? Temp, 607 F winddir_— _ speed _—-_mph.
Ex Yes [IJNo[] Unknown
If Yes, is this 2 RCRA regulated facility? 20: Respensible Party:_#3
[ Yes []No . |
8. Conaines []Truck {JRR car [ ] Drum Contact persors ¢l
{] Abovaground taniz [ ] Pipelize Phone # #2
[ ] Underground tank¥X] Cthar COLUMN Mailing address:_#5 _60R3R
container size;__ UNEHOWN _
7. Amount rcleased: QH;?Q gﬁ;ﬂ .
Rate of ralense:
16. Caose of r:l:a.w L g gme Notifications: IEPA/IDPH/RECTION & 0014
i1, Estimazzd spill extent: . 330
Kisquare fest [ 7 square yasds
{2. M Occumxed Date:_ 04/ 11/ 96Time: 0845

'E{Discavemdnaze: 0L/ 11/ 96 Timeng45

(wosz |

Emcrgency units CO“lta..tcd
[ Fizxe
1 Sheriff,

(] Police
[} ESDA
{ Other

Cr scene
[ ] Fice
[1Shenft
{1 Police

[1E3SDA
{ ] Other




05/62/96  16:51  BT08 987 5448

EMT A

T T R T
ENVIRONMENTAL
MONITORING AND
TECHNOLOGIES, INC.

BI0O North Austin dverue

Marton Grove, (llingis 60053 3203
708/967-6666

FAXY708/967-6735

LABORATORY REPORT
AETS

13005 Hamlin Court
Alsip, IL 60658

142137

Report Date: 5/2/96
Sample Received: 4/12/96

Sample Description: Sample #FC-~12
Sample No.: 45005

Concentration Method Detection Quantitation
Compound Found In Limit {MDL) Limit
Purgeables Sample  Blank ug/ke  (ppb) ug/ke (ppb)

{ppb) (ppb)
1. Freon 113 (1,1,2-trichloro~ <1.0 <1.0 1.0 5
1,2,2-trifluoroethane

All results expressed as ppb unless otherwisze indicated.

Mothodse porformed according to EW-246, "Test Mecthods for Evaluating Solid Waste®,

The contents of this report spply to the samplie analyzed. No duplication of this report is allowed
sxeapt itg entirety.

Eg‘,ﬁ. & ,é’ls .

LABORATORY DIRECTOR




05/02/9%  16:51  BT0S 087 5148 EMT T @oesoog

ENVIRONMENTAL
MONITORING AND
TECHNOLOGIES, INC.

BICO North Austin Avenue
Merton Grove, lincis BO053-3203

708/967-6666
FAX: 708/967-6735

LABORATORY REPORT
AETS

13005 Hamlin Court
Alsip, 1L 80658

142136

Report Date: 5/2/96
Sample Received: 4/12/96

Sample Description: Sample #FC-1
Sample No.: 49004

Concentration Method Detection Quantitation

Compound Found In Limit (MDL) Limit
Purgeables Sample  Blank ue/ke  {ppb} uz/kg {ppb)
{ppb) (ppb)
1, Freon 113 (1.1,2-trichloro- <1.0 <1.0 1.0 5

1,2,2-trifluoroethane

All results expressed as ppb unless otherwise indicatsd,
Mathods performed according to §F=846, "Test Mcthode for Bvalwating Solid Wasten, '

The contents of this report apply to the sample analyzed. MNo duplication of this report is allowed

except ity entigely. B . :
Qﬁ’ é £ ,J
s & e

LABORATORY DIRECTOR
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APPENDIXF

WASTE MANIFESTS



STATE OIE “-.LI.NOIS T IR INIVITIN TAL DR s RN AGE N T UV 0 WE LA Culla e G oT

P.O. BOX 18278 L SPRINGFIELD, ILLINCIS 82794-9278 (217) 782-876 s FOR SHIPMENT OF HAZARDQUS e
AND SPECIAL WASTE .
— State Form LPC 62 8/81 IL532-0810 L
PLEASE TYPE {Form desigred for use on elite {12-pitch) typewriter ) EPA Form 8700-22 (Rev, 6-89)  FormiAfiproved. OMB No. 2050-0039, Expires 9-30-8-
A UNIFORM HAZARDOUS 1. Generator's US EPA 1D No. Manifest 2.Page 1 | Information in the shaded areas is not
WASTE MAN'FEST I L DO 9921523 03 lgDceun;@nt@lo.gjx of 1 rbi‘qtljﬁrszgsblya&?deral law, but is required
3. Generator's Name and Mailing Address - Location If Different A llinols Manifest Docurnent Number_ % Pa;d .
CENTURY RESOURCES INC ATTN: ARTHUR J. BECKA LAS44218 Pty
13005 HAMLIN COURT flingis - -
~ A ATy kY
4, BLSH R YERE Y AND SPILL ASSISTANCE NUMBERS® 800 424-5300 . Goneralors 0
5. Transporter 1 Company Name - _ . E. . US EPA ID Number . [Eiliinols Transporters |D: e
ADVANCED ENVIR TECH BRVS(AETS) [NdDO0BOB 31 3 8 9 91 BA6TB3IL ransporter's Phone
7. Transporter 2 Compapy Name‘ ( 8. QRD US EPA ID Number E Winols Transportec’s 0 ‘w } ‘{{wfa 0 ﬂj
T %.\-‘\Un’\' ecic)(hmmalbien I 9 51905 sK] = Transporter's Phone
9. Designated Facitity Namé and Site Address 10. US EPA ID Number :
TRADE WASTE INCINERATION, INC. L !{‘3 _
7 MOBILE AVENUE hore ;
SAUGET, IL 82201-10583 | TLDO9 BB 4242 4 712804
11. US DOT Description (inciuding Proper Shipping Name, Hazard Class, and D Number) 12, Containers 'IJ?I Jdgf
ota i
. No. Type Quantity Wi/Vol
G |a HAZARDOUS WASTE, SOLID, n.o.s. EL
E 3 ey L o 2 ; E H
£| (FREON 113, OIL DRY) 9,NA3077, 111 023 | o 01265 | G kb
: : i i
- b. HAZARDOUS WASTE. SOLID, n.o.s. rhery
A1 (TOLUENE, XYLENE) 9,NA3077,III 001 ¢ DM 00055
T N
olc.
R
S
d.
. [
andiing Codes fo
Hem #
15, %)ecim Handlin Instructrions and_Additional Information B ' ‘ o
PACKING SLIPS ATTACHED FOR CLARIFICATION CID p/C 164 v
MANIFEST DISCREPANCIES CONTACT 312 546-68€0
16. GENERATOR'S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately described above by
proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway
according to applicable international and national government regulations. -
It | am a large quantity generator, | certify that | have a program in place to reduce the volume and toxicity of waste generated to the degree | have determined to be
economically practicable and that | have selected the practicable method of treatment, storage, or dispasal currently avallable to me which minimizes the present and
future threat to human health and the snvironment; OR, if | am a small quantity generator, | have made a good faith affort 1o minimize my waste generation and select
the best waste management method that is available to me and that | can afford. Date
Printed/ Typed Name Sigﬁ_‘r% / Month Day Year
V| Arrwwe  J. Escxa o Lt Q\ , é«zﬁ'f/ 4 60.59¢
E 17. Transporter 1 Acknowledgement of Receipt of Materials Y ] Date
A Printed/Typed Name Signature v 7’ — Morth Day Year
S ) = / V N y /{_‘4//
3 T HTH EARuD L) A 860596
g 18. Transporter 2 Acknowledgement of Receipt of Materials ! Date
Printed/ Typed Name Signa Month Day Year
T ] . 7
E - Py i -3
e\ _looH  CAEY | LA Conyr 2 bl 3%k
19. Discrepancy Indicaticn Space <
F
A
c
T (50, Facility Owner or Operator: Certification of receipt of hazardous materials coverad by this manifest except as noted in item 19. i Date
v Printed/Typed Name Signature . Month Day Year
' £ T M (Botla 49¢
Diapne LBolbac . Db /F76

This Agency is authorized to require. pursuant o lllinois Revised Statute, 1989, Chapler 111 1/2, Section 1004 and 1021, thal this information be submitied lo the Agency. Failure to provide
this information may result in a civil penalty against the owner or operatar not to exceed 525,000 per day of viokation. Falsification of this information may result in a fine up 1o $5C.000
per day of viclation and imprisonment up to & years. This form has baen approved by the Forms Management Center.

COPY 1 TSR MAIL TG GENERATOR 5 /¥T79 A
- 27013




PLEASE TYPE

STA E OF ILLINOIS

' P.0.BOX 19278
State Form LPC g2 8/81 IL532-0610

{Form desigred for use on efite (12-piteh) typewriter ) EPA Form 8700-22 {Rev. 6-89)

ENVIRONMENTAL PROTECTION AGENCY DIVISION OF LAND POLLUTION CUNTHUL

, SPRINGFIELD, ILLINQIS §2794-0276 (217) 782-6761

FOR SHIPMENT OF HAZARDOUS

AND SPECIAL WASTE

-Gl

Form Approved. OMB No. 2050- 0039 Expires 9-30-84

UNIFORM HAZARDOUS 1, Generator's US EPA ID No. MamfestN
WASTE MANIFEST 1LD0O99 21530 3RYWEYYS

2. Page 1
1
of L

Information in the shaded areas is not
required by Federal law, but is requnred
by Hlinois law.

3. Generator's Name and Mailing Address Location If Different
CENTURY RESQURCES INC
13005 HAMLIN COURT

4. MEAETRREMERSDDY AND SPILL ASSISTANGE NUMBERS* 800 424-9300

A Jihncns Manzfest Document Number_

FePatd it

US EPA ID Number
!N JDOB80OB3I 13

5. Transporter 1 Company Name

ADVANCED ENVIR TECH SRVS(AETS)

69'

US EPA ID Number

I{hobo? 038928

7. Transporter 2 Company Name

TriStkde Mador Ve 4Ca

I OAHrTmZm

9. Designated Facility Name and Site Address 10. US EPA ID Number

CHEMICAL WASTE MARAGEMENT RESOURCE RECOVERY, INC.
4301 INFIRMARY ROAD
WEST CARROLLTON, OH 45449 JOHDO 23945 2093

11. US DOT Descrintion (Including Pro,c_)er Shipping Name, Hazard Ciass, and 1D Number)

12. Contaihers

No. Type Quantity WtNoi
a- RQ WASTE FLAMMABLE LIGQUIDS, n.a.s.
(XYLENE, ALCOHOL) 3,UN1993,III (RG DO0OL1,F003) oCT | M 02800
‘ Lot 1
b.
I T |
.
|
d.

ditionat Descriptions for Me

18, Special Handling Instructions and Additicnal Information

PACKING SLIPS ATTACHED FOR CLARIFICATICN
FOR MANIFEST DISCREPANCIES CONTACT 1-312-846-8560

PN 10017 PC 164 AETS

GENERATOR PHONE 708 388-1732

according o applicable international and nahonél government regulations.

future threat to human health and the environment; OR, if | am a small

16. GENERATOR'S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately described above by
proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition far transport by highway

If | &m & large quantity generatar, | certify that I'have a pragram in place to reduce the volume and toxicity of waste generated to the degree | have determined 1o be ‘
economically practicable and that | have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the present and
guantity generator, | have made a good faith effort to minimize my waste generation-and select ?

IM~ROTVNZ U] <

the best waste management method that is available to me and that t can afford. Date
rlnted/'l_'yped Narme / % g / ‘/ Month Day Year |
A c/ éiz’:‘c;g//? //z/]é, (_2( 051 Lgi:
17. Transporter 1 Acknowledgement of Receipt of Materials Date !
Pnnted/Typed Name Slgnature Month Day Year
K 7A e fpud /‘?/ Z ,Z?& 061198
18. Transporter 2 Acknowledgement of Receipt of Materials Date

Printed/Typed Name

Lorey [T f% U /@r

Month Day Year

U__pg)37F

_-0OPpm

<~

19. Dlscrepanc]lndlgatlon Space

/%m 0 4.
T

20. Facility Cwner or Operator: Certification of receipt of hazardous materials zﬁv}ared by this manifest]expépt as noted initem 19.

[ Date

L. o)

Znteo/Ty ed Name
AT

L dn LLlasn

Month Day Year

o | G

This Agency ts authorized to raquire, pursuant to lllingis Revised Statute, 1288, Chapter 111 172, Section 1004 and 1021, that this :nfc?é-tion be submitted to the Agency. Failure to provide

this information may result in a civil penalty against the owner or operator not to exceed § 25,000 per day of vinlation. Falsification of
per day of viciation and impriscnment up to 5-years, This form has been approved by the Forms Management Center.

COPY 1. 73D MAIL TO GENERATOR

his infermation may resdit in a fine up to $30.000



. STATE OFiiiLLlNOIS ENVIRUNNMIEN I AL RO LR IUIN AGENQ1 LIVISTIN WE LANLD FULLUD I At mau,

r1= m actindoa ) AnnaRiAatie= A~

P.C. BOX 18276 SPRINGEIELD, ILLINOIS 62794-9276 (217) 782-6761 FOR SHIPMENT OF HAZARDOUS
" AND SPECIAL WASTE
" . State Form  LPC 52 8/81 1.532-061C
PLEASE TYPE (Form dasigned for use on elite (12-pitch) lypewriter.) EPA Form 8700-22 (Rev. 6-89) Form Approved. OMB Nao. 2050-0039, Expires 9-30-34
) : . Manifest 2. Page 1 o i naded i :
A UNIFORM HAZARDQUS 1. Generator's US EPA ID No Dosument No. #98 1| et ay Fedoral aw, oot i requirec by | ;
WASTE MANIFEST 19 ANG213301 I of 3 Hinois law. E
3. Generator's Name and Mailing Address Location if Different Al Jdinois Manifest Bocument Number oomfe
9 §610230 & PAID. 7| ¢
AETS Lo o U iFapPLCABLE |
‘| 3005 Hamlin Ct. B. iflinols, .. C
; “Generatar's A R =t
4458 Howr BvenBE&SBAND SPILL ASSISTANCE NUMBERS® DR A 0 8 2]
5. Transporter 1 Company Name 6. US EPA 1D Number C: lilinois Transpo'ner’g D E e | H E
Woagte Managemert South Suburhbs ! De oy = - Transporter’s Phone | |
7. Transporter 2 Company Name 8. US EPA ID Number E. Illinoié Transporter's 107 SIRIE Rk
9. Designated Facility Name and Site Address 10. US £EPA ID Number G E_F_I_nqi{sf : S Lt T
ar ; Recs 1 . 4 - Faciity’s: ST e & H
ialaway' ecveling & Disposal Facililry e Hahoasaoad,
21101 W, Laraway Recad 1, Facility's Phone B
Flwood, 1L 60421 ! (g1, :
11. US DOT Description (/ncluding Proper Shipping Name, Hazard Class, and I Number} 12. Containers
No. Type Quantity
G
a.
; dous Special
Non-Hazardous ecial Waste .
NG P 6.0.1|cy00020
E
b.
R
A
T |
ol
A
| I
e
ol - I
\ J. Additional Description for Materiats Listed Above K: Handling Codes
e o tem.
CWPS MW 30277 G =CGallons Cubic Yards

'\35. Speéial Handling Instructions and Additiopal Information

5. GENERATOR'S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately described above by
il 0 proper shipping name and are classified, packed, marked, and labelsd, and are in all respects in proper condition for transport by highway
- ‘_”,_._ according to applicabls international and national government regulations. -

5 If 1 am a large quantity generator, | certify that | have a program in place to reduce the volume and toxicity of waste generated to the degres | have determined to
@ be sconomically practicable and that § have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the present
= and future threat to human healih and the environment; OR, it | am a smali quantity generator, | have made a gcod faith effort to minimize my waste generation and

cirm = mmrrmaAlAr s OIATTAR L A RO AAOL PO

5 yselect the best waste managament method that is available to me and that | can afford. [ Date i
Printed/Typed Name . Signature ) K Month Day Yearj .
- . H i r o r N b ' "
T R i L Gy L S L L
ransporter 1 -Acknowledgement of Receipt of Materials ’ | Date
rinted/Typed Name p . 4’ .| signature j Lo j‘ o # Month Day Year
v A A DAy A 2l P e w D
2k - /S e 7 2 DA il R T Y Y
{ansporter 2 Acknowledgement of Receipt of Materials ' E " Date
inted/Typed Name Signature Month Day Year
— S S N
\crepancy Indication Space
[} - .
3 L
k) .
3
w1 ,
‘; \ity Owner or Operator: Centification of recsipt of hazardous materials covered by this manifest except as noted in item 19. Oate
:) diTyped Name i Signature : Month Day Year
e N f . H
-~ - SIS
b authorized 1o require, pursuant to ilinois Revised Statute, 1989, Chapter 111 1/2, Seclion 1004 and “1021, that this information be submitted to the Agency. Faliure to provide
~} may result in a civil penalty against the owner or operator net to exceed SZ5.000 per day of viclation. Falsification of this information may resull in a fine up to $50000
%g ion and imprisonment up to 5 years. This lorm has been approved by the Farms Management Cenler. .
LY

@ | COPY 6. GENERATOR'S COPY
[ I




STATE OF ILLINOIS ENVIRONMENTAL PROTECTION AGENCY OIVISION OF LAND FULLUTIUN CONTRUL

P.0. BOX 18276 SPRINGFIELD, ILLINOIS 62794-9276 (217) 782-6761 FOR SHIPMENT OF HAZARDOUS
AND SPECIAL WASTE

¥ State Form  LPG 62 8/a1 1L532-0610
PLEASE TYPE (Form designed for use on elite (12-pitch) typewriter.) EPA Form 8700-22 (Rev. 5-89) Form Aporoved. OMB No. 2050-0039, Expires 9-30-04
A UNIFORM HAZARDOUS 1. Generator's US EPA 1D No. Domﬁgﬁls:\lo 2. Page 1 Information in the shaded areas is nat
. by F s
WASTE MAN[FEST ILp 0992 15303 I o 1 ll-l?i%glirsaﬁaw).‘ ederal law, but is required by
3. Generator's Name and Maiiing Address Location If Different A, Itingis Manifest Document Number .
g 6 5 =iz FEE PAID 7
AETS ILoO IE APPLICABLE
3005 Hamlin Court B, Hlinois _© e
. . Generator’s -

4, ‘ﬁ%&%E&éﬁGE@%Q;ﬁD SPILL ASSISTANCE NUMBERS” D s S E M :

5. Transporter 1 Company Name 8. US EPA ID Number .C. Hlinois Transporter's 1D° . 745075
Waste Management of South Submuba | DL (e et " sl Transporter's Phane

7. Transporter 2 Company Name 8. US EPA 1D Numoer E. fiRois T L S Ul T

L e B . l Fy :

9. Designated Facility Name and Site Address 10. US EPA D Number G, Hinois S
Laraway Recycling & Disposal Facility {:—_?c_”@i Y 97.004/5/0,0,0,2
21101 W. Larawzy Road H_ Facility’s Phone - * ' TR
Elwoed, IL 60421 N - B15727-6148

11. US BDOT Description (ncluding Proper Shipping Name, Hazard Class, and 1D Number) 12. Containers 13.

Total
No. Type Quantity
G a.
E Non-Hezardous Specizl Wassge
N 401 CM00020|Y
E - : [
" X|
A = Authorization: Nemoer 4
T Lt R I N I
olcC sf&*“‘“‘f"‘,”“.'"‘“
' [T S
R Aiithorfzation Numiet
S : [ oI S N N B
d. s -.EPA HW Number . w
XXy oy o
urhcrlzabon Numbu i
L 1 T A I

K. Handling Codes fo
Anitem #14

r Wastes Listed Above

J. Additional Descripiion for Materials Listed Above .© @

15. Special Handling Instructions and Additional Information

16. GENERATOR’S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately described above by
proper shipping name and are ciassified, packed, marked, and labeled, and are in ali raspects in proper condition for transport by highway
according to appiicable internationai and national governmant reguiations.

If | am a large quantity generator, | certify ihat [ have a program in place to reduce the volume and toxicity of waste generatad to the degree | have determined to

be econcmically practicable and that | have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the present
and future threat to human health and the environment; OR, if | am a smail guantity generator, | have made a good faith effert to minimize my waste genaration and

select the best waste management methad that is available to me and that | can afforc. [ Date
Printed/Typed.Name Signature o Month Day Year
3 P - F S B BN AT
vl b E A LI o e VRSP INIe
; 17. Transporter 1 Acknowledgemnent of Receipt of Materials I Date
A Printed/Typed Name o . Signature ' ’ - L Month  Day Yea_r
S 4 aefedngon A T Lo LeL SR I s B B e
3 - ‘ ‘ . i i .
g 18. Transporter 2 Acknowledgement of Receipt of Materials i i i I Date
T Printed/Typed Name Signature Month Day Year
E i
R OIS S
19. Discrepancy indication Space
F
A -
c
i
¢ | 20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted in item 13, 1 Date
Y Printed/Typed Name Signature Month Day Year

This Agency 18 authorized to require, pursuant to lllinois Revised Statute, 1989, Chapter 111 1/2, Sesction 1004 and 1021, that this information be submitted to the A.gancy._Fai!ure to pFD\ggg
this information may result in a civil penally against the owner or operator not to excesd $25000 per day of violation. Falsification of this information may result in a fine up to $50
per day of violation and imprisonment up to 5 years. This form has been apgraved by the Forms Management Center.

COPY 6. GENERATOR'S COPY




gpr STATE OF iLLINCIS ENVIRONMENTAL PROTECTION AGENCT DIVISION OF LAND POLLUTIUN CONTAUL
N v FOR SHIPMENT OF HAZARDOUS

P.O. BCOX 19276 - BPRINGFIELD, ILLINOIS 62794-9276 (217) 7826761 AMC SPECIAL WAST
o State Form  LPC 62 8/81 IL532-0610 gﬂ_t 5’4&
PLEASE TYPE - (Form designed for use on elite (12-pitch) typewritar.) EPA Form 8700-22 (Rev. 6-88) Form Approved, OMB Na. 2050-0039, Expirss $-30-g4
AI UN'FORM HAZAHDOUS 1. Generator's US EPA 1D No. ml':v‘langest 2. Page 1 information in the shaded areas is not
 WASTE MANIFEST 1LD0992153037 750 ) foquiree by Federal aw. but s requirad by
3. Generator's Name and Mailing Address Location If Different A {ltinois Manifest Document Nurr;téeé BAID
CENTURY RESOURCES INC “IL 0 2  IF APPLICAB
13005 HAMLIN COURT | = lilln06|37 4 91 — ek
&L%IBO@HE@QQ@@NCYANDSPmLAssmTANCENUMBEHS' 800 424-9300 | ﬁﬁwmmrsa'fit i \:Ffi
5. Transporter 1 Company Name US EPA ID Number G, Hlinois Transpoﬁer‘s 0. \-’1 E}
ADV. ENV. TECH. SERVICES §I Jb0806313 69 [p312,646-63d1 T,anspmers Phone _
7. Transpartef, 2 Company(l\_lime US EPA ID Number .E. Wiinois Transporter's Ve
aaY 1 Toaws &%/1( e !w&ﬁ 0000 HGLFCD F YDA S ansporter's Phone
9. Designated Facility Name and Sitqf Address US EPA ID Number G Hincis " o
CHEMICAL WASTE MANAGEMENT RESOURCE RECOVERY, INC. [ Relys o L
4301 INFIRMARY ROAD H Factlttys?hune E
WEST CARROLLTON, OH 45449 @ HD093945293 :_513. 859~ 8101_'
11, US DOT Description fincluding Proper Shipping Name, Hazard Class, and 10 Number} 12. Containers 13. 18, ey
Total Unit -Waste No
G No. Type Quantity WiVl : .
- |RASTE FLAMMABLE LIQUIDS, n.o.s. 19 q a0 ¥ Y001
- | (FUEL OIL) 3,UN1993,1I 0¥ |DM| 00 i
p o B R 080001
« [WASTE FLAMMABLE LIQUIDS, n.o.s. olO g 5O X_-?”G“‘G"?
A | (XYLENE TOLUENE) 3,UN1993,II & D ooé s e
T SR B B 09G00Q¢%
ol& EPA HW Number
Xi |
R . Au!he_rizatim Number
I prof- f |k
d. ERA HW Number
Xl I
Authorlzation Number
J Addltlonat Hescription: ior:Materlals. Listsd Abov K Handhng !Codes Ffo: Wastes Lfst[ecli A)IDOVIE '
“15‘BU5500” IP244116 = aidn flem 314 L opi. '
15 -BU5489 IP 244115 DOOl FOOS -F005 G =Galions* v Y Cublc Yards

15. Special Handling Instructions and Additional Information

PACKING SLIPS ATTACHED FOR CLARIFICATION EMERGENCY PHONE 800 424 9300

16. GENERATOR’S CERTIFICATION: { hereby deciare that the contents of this consignment are fully and accurately described above by
proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway
according to applicable intarnational and natlonal government regulations.

If | am a large guantity generator, [ certify that | have a program in place to reduce the velume and toxicity of waste generated to the degree | have determined to
be sconomicaily practicabte and that | have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the present
and future threat to human health and the environment; OR, if | am a small guantity gegeyator, | have made a good faith effort to minimize my waste generation and
select the best waste management methad that is available to me and that i can affoﬁjr [ Date

Printed/Typed Name ature Month Day Year
ARTHUR J. BECES ﬁm%_& AT
17. Transporter 1 Acknowledgement of Receipt of Materials I Date
Printed/Typed Name Month Day Year
JOHN R. BATLEY JR. o4 30% %

18. Transporter 2 Acknoyledgement of Receipt of Materials I Date

Printed/Typed Na Signgyure - Monti:/ Day Year
M. h;'p /Zf,fc,bﬁsud @wm'} W %«4@4 0S0E20

19. Discrepancy Indication Space

IM—AQUNZPrI0— ‘q

-OrPrm

Cate
Month Day Ysar

| T L Tackis Dhonda. S A/ J58796)

t ' this information be submittedt to the Agency. Fallure to provide
smcaucn of this information may result in a fine up 10 $50.000

20, Facility Owner or Operator: Certification of receipt of hazardous materials cpyered by this manifest excegpt as noted in item 19. l

This Agency is authorized to require, pursuant o llinois Revised Statute. 1989, Chapter 111 1/2, Section 1004 and 1021,
this information may result in & civi penalty against the owner or operator not to excesd 523,000 per day of v:olanan
per day of violation and imprisonment up to 5 years, This form has been approved by the Forms Management Centar.

COPY 1. TSD MAIL TO GENERATOR




STATE OF ILLINOIS

P.O. BOX 18278

PLEASE TYPE

SPRINGFIELD, ILLINO!S 62794-8276 (217) 782-6761

State Form
{Form dasigned for use on elita (12-pitch) typewritar.)

ENVIRONMENTAL PROTECTION AGENCY DiVISIGN COF LAND PULLUTHIN COUNTRUL

AND SPECIAL WASTE

LPC 52 8/81 IL532-0610
EPA Form 8700-22 (Hev. 6-89)

FOR SHIPMENT OF HAZARDOUB')\
W

orm Approved. OMB No. 2050-0039, Exoires 9-30-04

(y&ﬂ
X

4

UNIFORM HAZARDOQUS
WASTE MANIFEST

1. Generator's US EPA ID No.
11D 0992153031

Mﬂn”EtSKN 2. Page 1
GCUMEN G,
9G0GS |« 1

Information in the shaded areas is pot
required by Federal law, but is required by .
Ningis law. H

N 3. Generator's Name and Maiiing Address Ljo

M(\c' 13005 S. Hamlin Court
AIS?.ERJ I1linoi
4. “34 HOUR

Location If Different

(1t Gonsues: Pessewsss M. Advanced Envirommental Tech. Sves.

s 60658
EMERGENCY AND SPILL ASSISTANCE NUMBERS*

312

A ll[inois Manif_est' Document Nuni;téaEr PAID
L6749 IF APPLICABLE

- B. llinois

(830)424-9300

Y Genarator's
it | 10|3|j

1® |@[3|O 16,0, 2

&. Transporter 1 Company Name

6.

Advan. Environmental Tech. Services | NJD 080631363

US EPA 1D Number

-G, Wingis Transporter's 1D 7

1318190

D 313 646—8331 Transporter's Phone

7. Transporter 2 Company Name

] L
9. Designated Facility Name a
Trade Waste Incineration
#7 Mobile Ave.

US EPA ID Numbsr

£, Hiinois Transporter’s 1D

F 700

F7A53

G. Hllinois
o Factity's
RN

A ﬁ’p Transporter's Phons -~

#1163,
-H, Facility’s Phone

1,2,1,0,0, 0,9

oo In ftam #14 -

= Y:CUb!C Yards

Sauget, Illinois 62201-1609 | ILD 098642424 618 271-2804
11. US DOT Description (Inciuding Proper Shipping Name, Hazard Class, and 1D Number) 12. Containers 13. 14, 0 oy
Total | Unit Waste Na
No. gType Quantity Wt/Vol : ’
G e EPA HW Number .
E Hazardous Waste, Liquid, N.0.S., 9, III, NA 3082 X X F 0,02
N (1,1,2 - Trichloro - 1,2,2 - Trifluoroethane) 012DM (0066 0|G Autforizafon Number |
E . - L1 0: 91600y 1]
b. . EPA HW Number
R| = Hazardous Waste, Liquid, N,0.S., 9, III, NA 3082 \/ X XiF100)2
A (1,1,2 - Trichloro - 1,2,2 - Triflucroethane) 003DM |0 01 6 5(|G |[AoutmnzstioNmber
; L . I 019.0,0;0.1
- - - EPA HW Number
0|® Hazardous Waste Solid, N.0.S., 9, ITI, NA 3077 / X X/ 7.0, 0,2
R (1,1,2 - Trichloro - 1,2,2 - Trifluorocethane) 00 é/DM 004 4 0|G Authorization Numbar
- : L1 0,9 0:0,01
d. EFA HW Number
XX 11
. Authorization Number
: L1 A S O
K. Handling Codes for Wastes I__isteq Above

15. Special Handling Instruct:'ons' and Additionai Information

. It | am a large quantity generator, | certify that | have a program in place
be economically practicable and that | have selected the practicable metho
and future threat to human heakth and the environment; QR, if | am a small
satect the bast waste management mathod that is available to me and that [ can afiord.

/

16. GENERATOR'S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately described above by
proper shipping name and are ciassified, packed, marked, and labeled, and are in all raspects in proper condition for transport by  highway
according to applicable international and national government regulations. ’

to reduce the volume and toxicity of waste generated to the degree | have determinad to
d of treatment, storags, or disposal currently avaliable to me which minimizes the present
quantity generator, | have made a good faith effort to minimize my waste generation and

!

Date

Printed/Typed Name

Month Day Year

Signatup

VX Aerna g ). BEckd A ﬁ&ﬁm@ﬂ - M 053/ 96
; 17. Transporter 1 Acknewiedgement of Receipt of Materials o= // ' P ) N | Date

A Printed/Typed Name Signature v M}J Momth Day Year
N —_— L . — hs )

S\ T T GrEba] = 05 3] Gl
g 18. Transporter 2 Acknowledgement of Receipt of Materizls /) ﬂ 7 I Date

I Printed/Typed Name . Signature/é//)%f/ / Month Day Year
R T2 7K L OGS

19, Di’screpancy indication Space / é/

F

A

c

[}

¢ | 29. Facility Owner or Operator: Certificaiign of receigt of hazardous materials covered by this manifest except as gp;e,ghip’it?ﬁqﬂg.

4 I/fb'L

Y Printed/Typed Name

Az

=AU 4C0

Signaty

/

L

% 7 )W;,r//’ Wé Mon
Lrde e Fro.

this |nformation may result in a civil penalty against the owner or operator nal

This Agoner & euthorzec o roquire, pursunt 1o Hinos Revised Statute 1989, Chapter 111 1/2. Stelian 1004 anc:a‘}/l';zt

3 to exceed $25,000 per day of v}
per day of violation and imprisonment up 1¢ 5 years. Thig form has been approved by the Forms Managament Center.

COPY 1. TSD MAIL TO GENERATCR

ion. Falsificayan

A e anl

=7
H/ﬁ%?a;fé Year

thaf this informatiofl, be submitted 1o the Agency. Fallure
{ this information may rasulk in a fine up 1o $50.000

3-74
A Giagb

13 provide

Caigpa




'y DM R TT TR aiTivIg
P.O. BOX 19276

SPRINGFIELD, ILLINOIS 62794-9276 (217) 782-6761

FOR SHIPMENT OF HAZARDOUS

i AND SPECIAL WASTE

State Form  LPC 62 8/83 IL832-0810
PLEASE TYPE {Form designed for use on elite (12-pitch) typewriter.} EPA Form §700-22 (Rev. 6-89) Form Approved. OMB No. 2050-0039, Expires 9-30-94
A UN!FORM HAZARETEYS 1. Generator's US EPA ID No. Dosumant Mo, | o a0 e e doral . St I raquired by
. ed by Federal law, but is raquired b
WASTE MANIFEST of iais i, | ey
3. Generator's Name and Mailing Address Location if Different A, lilinois Manifest Document _NU_I'-?:%GEF 5, -
Advanced Environmental Technical Serviees ; |L67 507 28 i APF:!&%ABLE
13005 Hamlin Coutt B Hmais - s L
Alsip, Illinois 60658 i Generator's e
4. *24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS” S0 o 3 I
5. Transporter 1 Company Name 6. US EPA ID Number .G iincis Transpoeter’'s 1D ; e fE
Waste Management of South Suburbsi s Phone ™
7. Transporter 2 Company Name 8. US EPA ID Number 'E. INinois Transporter’s [ R
, ] o .
¢. Designated Facility Name anc Site Address 10. US EPA ID Number -G fllinois
.. Facility's
Lanaway RDF .
21101 West Laraway Road ‘H: Facllity’s.Phone
Elwocd, Illinois 60421 : i
= CRIAEZ2T-RY
+1. US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number) 12. Containers T1 3.
. otal
G ) Na. Type Cuantity
E NON-HAZARDOUS SPECIAL WASTE
N
£ 00 1L Ml 4 1
b.
R
A
T S |
ol
R
|
d.
: [ SRR 1
K, Handling Codes for Wastes Listed Above -
In Hem #14-
G=Gall
15. S.pécml Handling 'Insthctlons and Additfohal Enf.orr'n'éti'o'n'
16. GENERATOR'S CERTIFICATION: | hereby deciare that the contents of this consignment are fully and accurately described above by
proper shipping name and are classified, packed, marked, and labeted, and are in all respects in proper condition for transport by highway
according to applicable international and national government regulations.
if | am a large quantity generator, 1 certify \that | have a program in place to reduce the volume and toxicity of waste generated to the degree | have determined to
be economically practicable and that | have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the presenl
and future threat to human health and the environment; OR, if 1 am a small quantity generator, | have made a good faith effort to minimize my waste generation and
select the bast waste management method that is available to me and that | can afford. o [ Date
Printed/Typed Name Signature , J 7 7 Month Day Year
- ———n \ . oot - I 2 /": A l'. - - K 1 T -" i f H - }
V¥ Acrmag L bhzona ,f,'__.rff;:-“d i “'F‘/C
; 17. Transporter 1 Acknowledgement of Receipt of Materials N Date
A Printed/Typed Name _ Signature - Mont Day Yejf
N RN P TIPS - gl P
sl M LE e T e R A VA SRYA w
P = sl -’ — 8
g 18. Transporter 2 Acknowledgement of Receipt of Materials - ’ C Date
T Printed/Typed Name Signature Month Day Year
= oot
19. Discrepancy Indication Space
F
A
c
]
20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted in'itern 19, Date
¥ Printed/Typed Name Signature Monih Day Year
This Agency is authorized to require, pursuant to llincis Revised Statute. 1989, Chapter 111 142, Section 1004 and 1021, ;ha?;mtgaizo:‘nl%r‘m?#gn ir::fgrr::ﬁg_:lter‘ga;nr;l;&tAi%enacy.“nzm\ﬁ;e tg] spsfg‘\‘oigo

this information may result in a civil penalty against the owner or operator not fo excesd $25000 per day of violation.
per day af violation and jmprisonment up t0 5 years. This form has baen approved by the Forms Management Center.

COPY 5. GENERATOR MAIL TO |EPA
(RCRA AND PCB WASTES)




e

STATE OF ELLINOIS

P.C. BOX 18275

SPRINGFIELD, ILLINOIS 82794-0276 (217) 782-6761

ENVIRONMENTAL PHOTECTIC}N AGENCY DIVISION OF LAND POLLUTION CONTROL

FOR SHIPMENT OF HAZARDCUS
AND SPECIAL WASTE

State Form  LPC 62 8/81 11.532-0610
PLEASE TYPE (Foem dasigned for use on efite {12-pitch) typewriter.) EPA Form 8700-22 (Rev. 6-89) Form Approved. OMB No. 2050-0039, Expires 9-30-94
A UNIFORM HAZARDOUS 1. Generator’s US EPA iD No. Dc%ﬁgsftl\lu 2. Page 1 Information in the shaded areas is not

WASTE MANIFEST

ILD 099215303 {

1 raquired by Federal law but is required by

of lllinois law.

|

3. Generator’s Name and Mailing Address
AETS

3005 Hamlin Cour
£dsip, Illindis

t
60658

- -Lecation If Different

4. *24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS”

Elmols Mamfast Document Number s

5. Transporter | Company Name A3 ks 7 T 1.0 6/ US EPA ID Number
Was e M menb-—ef—Soatir-subs, |

7. Transporter 2 Company Name 8. US EPA ID Number

9. Designated Facility Name and Site Address 10. US EPA D Number

Laraway Recycling & Dispoeal Facility
21101 W. Laraway Road

Elwood, IL

60421

11. US DOT Description (including Proper Shipping Name, Hazard Class, and 10 Number}

12. Containers

T O A>3 MmZ MmO

Total Unit
Na. Type Quantity WwiVol
a.
Yon-Hazardous Special Waste 001(C H.‘ 0c020¥%
=N M - ) |
b. S
c.
d.

N Y N S |

15. Special Handling Instructions and Additicnal Information

K Haindtm  Codes for Waste Listed Abov

16. GENERATOR’'S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately described above by
proper shipping name and ase classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway
according to applicable international and nationat government reguiations.

if | am a large quantity generator, | certify that | have a program in place to reduce the volume and toxicity of waste generated to the dagree | have determined fo
be economicaliy practicable and that | have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the present
and future threat to human health and the envirenment; OR, if | am a small quantity generator, | have made a good faith effert to minimize my waste generation and

Printed/Typed Name

Signature

select the best waste management mathod that is availabie to me and that | can afford. f Date
:{\tedl‘l‘ypeé Na@e Signatyre e - Montti Day Year
A 4 SR el ‘T\ﬁ‘\ P ST ST V“-'f»fb‘wf A e y" |7’f1{
A’ 17. ;rans;;?;ter L?}ckno_'\y‘ledgemeintﬁof Receipt of l\.@aterial; . {’- i 2, ]M - D;te y
A tinted/Typed Namég } | V Al {‘} Ay _ ignature's” —J}/ ’!j Ve e on ay ,?ﬂf
N ! 1! Erm { { ; o .
: jjél ix’ D Fapta, AR . A0
g 18. Transporter 2 Acknowledgement ot Receipt of Materials e j Date
T Printed/Typed Name 1 Signature Month Day Year
E
R [ A
19. Discrepancy indication Space
F
A
< -
1
L . . :
-:- 20. Facility Owner ar Operator: Ceriification of receipt of hazardous materials covered by this manifest except as noted in item 19. [ Date
Y Month Day Year

s

This Agenty is authorized o require, pursuant to lliinois Revised Statuts,
this information may result in a civil penalty against. the ownsr or operator not to exceed $25000 per day of womuon
per day of violalion and imprisonment up to & years. This form has been approved by the Ferms Management Canter, Do

1989. Chapter 111 1/2, Section 1004 and 1021,

COPY 5. GENERATOR MAIL TO IEPA

————— — e VLA LTI

that this information be submitted to the Agency. Faiiure o
Fasmcanun of this informatiogn may result in a fine up 9

;rovlde



“PLEASE TYPE

y STATE OF ILLINOQIS

ENVIRONMENTAL PROTECTICN AGENCY DIVISION OF LAND P OLLUTTON TIRTHIT

P.C. BOX 19278 SPRINGFIELD, ILLINCIS 62794-9276 (217) 782-6761
State Form  LPC 62 8/81 1L532-0610

FOR SHIPMENT OF BAZARDOUS
AND SPECIAL WASTE

(Form designed for use on allte (12-pich) typewriter.) EPA Form 8700-22 {Rev. 6-89) Form Approved. OMB No. 2050-0039, Expiras 9-30-84
. ! . Manitest 2. Page 1 Informatien in the shaded i
UNIFORM m 1. Generator's US EPA ID No Do G, age rgc?tzirpeadl?:c Flgdler:l isav?. sul i:rree?uilrgéan&
WASTE MANIFEST TLD 099215303 L of 1 [ Wnois law.

3. Generator's Name and Mailing Address Location if Different A Hlinois Manitest Document NurE%eEr BAID
AETS . ”.. 6 7 5 D 7 5 2 EF APPLICABLE
3005 Hamlin Ct. B. {linais . o

“Generator [

« 51 Rm fencBRBP Rno spiLL AssisTance NUMBERS' ) 1013, 1 0 0 3 Og 0,02

5. Transporter 1 Campany Name US EPA ID Number . tilincis Transporters lD L LLE
Waste Management of South Subs. l .28 A7 /-(_'E'Q@Eporter s Phone

7. Transporter 2 Company Name 8. US EPA 1D Number E: lHinois Transporters ol SR

i | S G T Transpcrter s Phone

9. Designated Facility Name and Site Address 10. US EPA ID Number G.;Etngilis 2o

. . P “Faoi ’s
Laraway Recycling & Disposal Facility D it 4L 9y 7 0 4 5[ O; ( 0; 2
21101 W. Laraway Road H. Fac“tysphone o R
Elwood, IL 60421 ] (815, 721- 6148, :
11. US DOT Description {lncluding Proper Shipping Name, Hazard Class, and 1D Number) 12. Containers 13. 14, b |
Totai Unit |2 Waste No
No. Type Quantity WiiVol, '
G 4. EPA HW Number
£ I I |
N . ;. Autharization Number
Non-Hazardous Special Waste 001 CMO00020 Y - 4y,
£ b. " EPA HW Number
R XL 101
A - Authorization Number
T ] | A A A
o c. EPA HW Number
XI [
R Agt_horizat‘»on Number
A Eol 11
d. iA HYW Numper
| I S .
Auihcrizau‘m Number
_ L1 ! Pl
. Additional Description for-Materials Listed Above K. Handllng Codes for WaStes Listed Above
MW30277 ubic Y_ards
15, Special Handling Instructions and Additional Information
16. GENERATOR'S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately described above by
proper shipping name and are classified, packed, markeg, and labsled, and are in all respects in proper condition for transport by highway
accorging to applicable international and national government regulations.
If L am a large quantity generator, | certify ‘that | have a program in place to reduce the volume and toxicity of waste gensrated to the degres | have determined to
be econemically practicable and that | have selected the practicable methad of ireatment, storage, or disposal currently available to me which minimizes the present
and future threat to human health and the environment; OR, if | am a small quantily generator, | have made a good faith effort to minimize my waste generation and
select the best waste management method that is availabie to me and that | can afford. I Date
Printed/Typed Name SignatUFQ-‘ Z/ Month Day Year
VoA PEaka I8 ﬁuja- 062796
; 17. Transperter 1 Acknowledgement of Receipt of Materials {j v j Date
A rinted/Type SigW Month, Day Year|
N
L el GusHALes &7 AT
g 18. Transporter 2 Acknowledgeiment of Receipt of Materials [y Date
T Printed/Typed Name Signature Month Day Year
£
H — - -
19. Discrepancy Indication Space
F
A
<
T | 20. Facitity Owner or Operator. Certification of receipt of kassasdals materiai;fﬁa)pfed by this manifest except as noted in item 19. [ Date !
Y Prifted/Typed Name Sighatur, ~ Month Day Year
l : &Pdvu&w m,é/ h@éw’u QL >75¢

This Agency is authorized to require,

plrsuant to llinols Revised Statute, 1989, Chapter 111 172,

action 1004 and 10
this information may resut in a civil penally against the owner or operator not 1o exceed 525 0U0 per day of wviolall
per day of violation and imprisonment Up o 5 years. This form has been approved by the Forms Managemen{ Center.

COPY 1. TSD MAIL TO GENERATOR

that this intgrmation be submitted 1o the Agency. Failure 10 W’:’V'gg
Faisification of this information may result in a fine up W 5500



"w, STATE OF ILLINOIS

P.0. BOX 13278

ENVIRONMENTAL PROTE

TION AGENCY DiVISION OF LAND POLEUTION CONTROL

SPRINGFIELD, ILLINOIS 62794-9276 (217) 782-5761

FCR SHIPMENT OF HAZARDOUIS

AND SPECIAL WASTE

: State Form  LPC 62 8/31 IL532-0610
PLEASE TYPE {Form designed for use an efite (12-pitch) typawritar.) EPA Form 8700-22 (Rev. 6-89) Form Approved., OMB No, 2050-0039, Expires 9-3G-94
. T . Manifest i i
F-\ UN\F]?SBI% I&Iﬂ}}\ZNﬂI\géJSC_)rUS 1. Generator's US EPA ID No. Document Ne. 2. Page 1 i”;&’&.’?ﬁé‘%? P et IS required by
71D 992191 of § {ttinois law.
3. Generator’s Name and Mailing Address Location If Different “A-Hlinois: Manifest Document Numbet
AETS o ndor i FEE
3095 Hanlin Cr.
1 . =
4. Ad3igun EerdERBYAND SPILL ASSISTANCE NUMBERS®
5. Transporter 1 Company Name 6. Us EPA ID Number
Waste Management of South Subs. i
7. Transporter 2 Company Name a, US EPA ID Number
9. Designated Facility Name and Site Address 10, US EPA ID Number
Laraway Recycling & Disposel Faciliey
21101 W. Laraway Raed N
Elwocod, IL 60421 ! ' T 27
11, US DOT Description (Including Proper Shipping Name, Hazard Class, and 1D Number) 12. Cantainers 13.
Total
No. Type Quantity
G
a.
E
N 3 o . 1 -
c Hon-Hazardous Special Waste POL1CHMIO00.20
b.
R
A
T
[¢]
R
15. Special F'Té_ndling Instructions and Additional information
16. GENERATOR'S CERTIFICATION: | hereby declare that the cantents of this consignment are fully and accurately described abova by
proper shipping name and are ciassified, packed, marked, and labeled, and are in ali respects in proper condition for transport by highway
according to applicable international and national government regulations.
I t am a large quantity generator, | certify that | have a program in place to raduce the volume and toxicity of wasts generated to the degree | have determined 1o
be economically practicable and that | have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the present
and future threat to human health and the environment; OR, i | am a small quantity generator, | have made a good faith effort to minimize my waste generation and
~ select the best wasta management method that is available to me and that | can afjord. f Data
Printed/Typed Name Signature Month Day Year
v e o
; 17. Transperter 1 Acknowledgement of Receipt of Materials Date
A Printed/Typed Name . Signature” o Month, Day Year
- o s g ) -7 g Cf ' ] o . e L7 r,ru-wf,"/,,
S| S LIS A R R Bl N T S i
H . L it H - b I S
g 18. Transporter 2 Acknowledgement of Heceipt of Materials e Date
E Printed/Typed Name Signature Month Day Year
R ool ]
19. Discrepancy tndication Space
F
A
Cc
1
, | 20. Facility Owner or Operator: Certification cf receipt of hazardous materials covered by this manifest except as noted in item 19. Date
¥ Printed/Typed Name Signature Month Day Year
AR R

This Agency i§ authorized to require, pursuant to IMinois Aevisad Statute, 1389, Chapter 111 1/2, Section 1004 and 1027,
this information may result in a civil penalty against the owner ar operator not lo exceed $25,000 per day of violation.
per day of viclation and imprisonment ug te 5 years. This form has been approved by the Forms Management Center.

COPY 6. GENERATOR'S COPY

that this information be submitted to the Agency. Failure to provide
Falsification of this information may resuit in a fine up Io £50,000




STATE OF ILLINOIS
P.0. BOX 19278

SPRINGFIELD, ILLINOIS 62794-9276 {217) 782-6781

ENVIRONMENTAL PROTECTION AGENCY DIVISION OF LAND POLLUTION CONTROL

FOR SHIPMENT OF HAZAROOUS
AND SPECIAL WASTE

State Form LPC 62 8/81 1L532-0610
PLEASE TYPE (Form designad for use on elite (12.pitch) typewriter.) EPA Form 8700-22 (Rev. 6-89) Form Approved. OME No. 2050-0039, Expires 9-30-g4
UNIFORM 1. Generator’s US EPA 1D No. Manitest 2. Page 1 Information in the shaded areas is nat

O 4> ZmMmZ MO

ILD

WASTE MANIFEST

Document No.

099215303

of]‘

lIlinois law.

required by Federal law. but {s requirea by -

3. Generator's Name and Mailing Address

AETS
EVE ST e LT

Lecation If Different

A. llincis Manifest Document Number

IL6750753  Fine

" IF APPLICABLE
_B. Hincis :

Generator's
D

£0;3/1;0/0,3,0,0,0 2

4. *24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS*
5. Transporter 1 Company Name 6. US EPA iD Number C. Ilfinois Transporter's 1D/ 3, f) g 5
Waste Management of South Subs. l o0 % )l};&a}a}i‘ransporter's Fhone
7. Transporter 2 Company Name 8. US EPA 1D Number E: llinois Trahsport'er's D : Ey)
| F{. ) ** . Transporter's Phone
9. Designated Facility Name and Site Address 10. US EPA iD Number G. {ilinq;i_s T .
. . e . acliity's o ’
Laraway Recycling & Disposal Facility o, 119:7,04,50,0 0 2
21101 W. Laraway Road H. Facility's Phane . .- -
Elwood, IL 60421 ! 815 727-6148
11, US DOT Deseription (Inciuding Proper Shipping Name, Hazard Class, and 10 Number) 12. Containers | 13, 114, |
Total Unit Waste No
No. Type Quantity Wi/Vol .
a. EPA HW Number
Non-Hazardous Special Waste 001/CMO0O0O020(Y Xmi(ojimg,, b L
S N A T I |
b. EPA HW Number
X! |2
Au\rhurizar}on Number
[ S S S
o. EPA HW Numbsr
X 11
Authorization Number
U B S I A |
d. EPA Hw Number
X1y
Authorization Number
- [ Byl
K. Handling Codes for Wastes Listed Above
: Inftem #14 ... 0 L

G=Gallons Y =Cubic Yards

i
|

15. Special Handling instrusticns and Additional Information

16. GENERATOR’'S CERTIFICATION: | heroby declare that the contents of this consignment are fully and accurately described above by
proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway

according to applicable international and national governme

nt regutations.

It | am a large guantity generator, | certify that | have a program in place to reduce the voluma and toxicity of waste generated to the degree | have determined to
be economically practicable and that | have selected the practicable methad of treatment, storage, or disposal currently available to me _wh1ch minimizes the present
and future threat to human health and the environment; OR, if | am a small guantity generator, | have made a good faith effort to minimize my waste generaticn and

select the best waste managemant method that is available

ie me and that | can afford.

[ Date

Ptinted/Typed Name

A - EeakA

Month Day Year

sIm-4nonnzrn- | G—

17. Transporterﬂcknowledgement of Receipt of Materials

25 A A

Date

A48 T
—oka 76

Pripted/Typed Nam Sig re . Month Day Year
Wby, Lo sy ob2Bal

18, Transporter 2 Acknowledgement oﬂReceipt of Materials j Date
Printed/Typed Name Signature Month Day Year

—=0rm

<,

19. Discrepancy Indication Space

20. Faclility Owner or Qperator: Certification of receipt of hazardous materials covye(ed by this manifest except as noted in item 19.

Date

Printed?'yped Nam
vy

\)p._{b L

[m?iészégéﬂxu%)

nth  Day ,‘Ye r
(G771

This Agency is authorized to ‘require. pursuant to Yilinois Revised Statute, 1389, Chapter 111 1/2, Teftion 1004 and 1031,
this information may result in a civil penalty 2gainst the owner or operator not to exceed $25,00
per day of vlotation and imprisanment up ta 5 years. This form has been approved by the Forms Management

ar this
per day of viclation.
Snter,

COPY 1. TSD MAIL TO GENERATOR

information be submitted to the Agency. Failure to provide

h -
ﬁ:a\siﬁcatlon of this information may result in a fine up to £30.000
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P.O. BOX 19276 SPRINGFIELD, ILUNOIS 62794-9278 (217) 782-6761 FOB SHIPMENT OF HAZARDOUS
: AND SPECIAL WASTE
State Form  LPC 62 &/81 IL532-0610
PLEASE TYPE (Form designed for use on alite (12-pitch) typewriter.) EPA Form 8700-22 (Rev. 6:89) Form Approved. OMB Ne. 2050-0039, Expires $-30-94
- a3 3 . Generator's Q. i . Page Information in the shaded areas iS not
NI Zk 1.G tor's US EPA ID N poManitast 2. Page 1 mation In the sheded arees is nc
3 ry - regquin , oul Ui
WASTE MANIFEST ILD 0992153G3 | of 1| iois aw, e putie reuredby
a. éCxie_neéamr’s Name and Mailing Address Location If Different f: lllinols_Manifest Bocume

bm o m e e s

3005 Hamlin )
X713 ip. ?E 68:%5&
4. "24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS®

5. Transporter 1 Company Name 6. US EPA ID Number
Waste Management of South Subs, |

7. Transporter 2 Company Name 8. US EPA 1D Number

8. Designated Facility Name and Site Address 10. US EPA ID Number
Laraway Recyeling & Disposzl Facility

21101 W. lLaraway Road

Elwoed, IL 60411 i Li=61%
11. US DOT Description {Inciuding Proper Shipping Name, Hazard Class, and 1D Number) 12. Containers 13 14,
Total Unit &
: Na. Type Quantity WIVa|
a.
hom-Hazavdous Special Waste 00 LICHMCOO 20IY
I
b.

DO -S> D2mZEZmD

i = A S
15. Special Handling Instructions and Additional Information

16. GENERATOR'S CERTIFICATION: 1 hereby declare that the contents of this consignment are fully and accurately described above by
proper shipping name and are classified, packed, markad, and labeled, and are in all respects in proper condition far transport by highway
according to applicable international and national government reguiations.

If | am a large quantity generator, | certify that | have a program in place to reduce the volume and toxicity of waste generated to the degree | have determined to
be economically practicable and that | have selected the practicable method of treatment, storage, or disposat currently available to me which minimizes the present
and future threat to human heaith and the envirenment; OR, if | am a smal} quantity generator, | have made a good faith effort to minimize my waste generation and

seiect the best waste management methed that s available to me and that | can afford. i Date
Printed/Typed Name . Signature Month Day Year
B A W - R ,e"": - Tamar i{:';!'f i;‘ ! | l
17. Transporter 1 Acknowledgement of Receipt of Materiais E Date

- Printed/Typed Name Signature

TSR I N x

.
LT N

CEE

Montlr Day Year

fa

[ i

18. Transporter 2 Acknowledgement of Receipt of Materials

Date

PrintedTyped Name Signature

ELEETRTESE RS B S

Month Day. Year
bl

19. Discrepancy Indication Space

=-Fm

20. Facility Owner or Operatos: Certification of receipt of hazardous materiais covered by this manifest except as noted in item 19.

1 Dats

¥ Printed/Typed Name Signature

i

Manth Day Year

Pl

This Agency is authorized 1o require, pursuant 1o lllincis Fevised Statute, 1988, Chapter 111 1/2, Sectfon 1004 and 1021, that this information be submitted to the Agency. Failure to pravide
this Information may result n a civil penalty against the ownsr or Operator not to exceed 325000 psr day of violation. Faisification of this information may result in a fine up to $50.000

per day of violation and imprisonment up to 5 years. This form has been approved by the Forms Management Cantar.

COPY 6. GENERATOR’S COPY



S’FE. INSTRUCTIONS 'ON‘ ‘REVERSE SIDE OF COPY 6.
N STATE OF WISCONSIN ;

~ , Chapter 144, Wis, Stata. .
Form 4400-66P

i

NSCONSIN q
T OF MATURAL RESDUACES

 Rev, 10-93 ~

State of/'Wisconsin
Department of Natural Resources
~ Bureau of Solid and Hazardous Waste Mgt.

' R DNR USE ONLY

ALL COPIES MUST BE LEGIBLE,
PLEASE TYPE

Madison, Wisconsin 53708

Box 8094

Forr  signed for use on elite {12-pitch) typewriter. ) -+ Form Approved. OMB No. 2050-0039. Expires 9-30-5-
| UNIFORM HAZARDOUS 1. Generator's US EPA 1D No. | Manifest  [2. Page 1 | Iptormation in the shaded areas
WASTE MANIFEST ILDO389215303 .E‘DE (i igd)l of 1 is not required by Federal law.

3. Generator’s Name and Mailing Address
CENTURY RESOURCES INC-AfTS

4. Generator's Phone { 700}y 388-1732

13005 HAMLIN COURT
ALSIP IL 60658

Site Location If Different =~

" wr Jb6228%

B. (Sidte Ge0&retr's 1D
83i onx oo

i 5. Transporter 1 Company Name 6. US EPA ID Number (. State Transporter’s ID ABG0
ADVANCED ENVIR TECH SRVS{AETS) NJIDOBO0OS 313 6 31D Transporter's Phoni1?  B46-6660
| 7. Transporter 2 Company Name g ehala 8. US EPA ID Number E. State Transporter's ID :
MIDWEST TILALS WLR OO0 0 0 (1 OO [F. Transporter's Phone
9. Designated Facility Name and Site Address 10. US EPA ID Number G. State Facility’s 1D
AETS CONTEOLLED WASTE DIVISION 031E3
W124 NO451 BOUNDARY RD. H. Facility’s Phone . . .

MENOMCNEE FALLS, WI  Hh3051 [’x_@_ IDOO3SAT1 AR 414 255—8655
L X . 12. Containers Tl%al [:}4:12 - 1.
11. US DOT Description {fncluding Proper Shipping que, Hazard Class, and ID Number} No. |Type Quz?ntity W r.fn\%ol Waste No
| ek R WAGTE FLAMMARIE LIQUIDS, n.o.s3.,3,UN1993,1I 001 bl 00400 F DGO1
' ({RQ DOGI_) 7 : | | Ll [
?N b, NON REGULATED DOT NON REGULATED,[OT 036 Byl 144C0 |2 NONE
e NOM-REGULATED ,NONE S Ll I
e e
! I B B Ll
R _
' [ I S |

T AR B SOy R ER T 244170 cwpwonawL

K. Handling Codes for Wastes Listed Above

15. Special Handling Instructions and Additional Information

PACKING SLIPS ATTACHED FOR CLARIFICATION
FOR MANIFECT DIGCREFARCIES CONTACT 1-312-646-6660 PN10017 PC 164 AETS

EMERGENCY PHONE 800 424-9300

plicable international and national governmental re

degree I have determined

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by proper
shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highwey according to ap-
tions and according to the requirements of the Wisconsin Department of Natural Re-
sources. 1f [ am a large quantity generator, I also certify that I have a program in place to reduce the volume and toxicity of waste generated to the
to be economically practicable and I have selected the practicable method of treatment, storage, or disposal currently

available to me which minimizes the present and future threat to human health and the environment; .

OR, if I am a small quantity generator, I have made a good faith effort to minimize my waste generation and

select the best waste management method that is available to me and that I can afford. ‘Date
Printed/Typed Name & Position Title Sﬂigpatu_reif - . ; Month  Day  Year
t Sesaire S LA o APt iA ) 06111 ]ae
17. TRANSPORTER 1 Acknowledgement of Receipt of Materials »~ ~ ™™ v s R Date
Printed/Typed Name & Pogition Title Signature _ < — _g-:j' {‘,,. 4 Month Dey  Yea
N e A R I ; N .
S\ T M Tdiefaud (i e ) it 0,6 01.1 9
18. TRANSPORTER 2 Acknowledgement of Receipt of Materials Date
Printed/Typed Name & Position Tit Signatur Month  Day  Yea:
E Ay A. S7006 /}E DRIVER %ﬂ_ % 0617219,
i 19. Discrepancy Indication Spacd / 7
o
| i FACILITY OWNER OR OPERATOR: Certification of receipt of hazardous materials covered by this manifest except as
noted in Item 19. : Date
- | PrintedfT'yped Name & Position Title / Signature % /rk/ ﬁ Month Day  Yes
| %‘T (77" fCHFemes T AT 2,6 /2|9

7

PA Form 8700-22 (Rev. 9-88) Previous editions are obsolete.

1 — Generator send to Wis. DNR
2 — Generator retain

Copy Distribution:

4 — Facility retain

mergency 24 Hour Assistance Telephone Number
In Wisconsin (608) 266-3232
Outside Wisconsin

{800) 424-8802 FACILITY SEND TO GENERATOR

COPY 5- 3 — Fecility send to Wis. DNR

&5 -- Facility send to Generat
8 — Transporter retain

Copies 1 & 3 mail to Wis. DNR at above address.



5STE INSTRUCTIONS ON REVERSE SIDE OF COPY 6.
J'STA’I‘E OF WISCONSIN

! Chapter 144, Wis. Stats,
Form 4400-66P

ALL COPIES MUST BE LEGIBLE,

B2

gl

NSCONSIN q
'T. OF NAIURAL NESGUNEES .

£y
i

i ?

Rev., 10-93

ey x

State of Wisconsin

;. Department of Natural Resources
Bureau of Solid and Hazardous Waste Mgt.

Madison, Wisconsin 53708

Box 8094

FOR DNR USE ONLY

JPLEASE TYPE
idgned for use on elite (12-pitch) typewriter. Form Approved. OMB No. 2050-0039. Expires 9-30-94
UNIFORM HAZARDOUS 1. Generator's US EPA ID No. Dml?% .- 2. Page 1 Tnformation in the shaded areas
| WASTE MANIFEST ILD 099215303 QG 3] of 1 [ ismot required by Federal law.
) 3. Generator's Name and Mailing Address Site Location If Different’ A. State

We. Advanced Envirormental Tech. Sves.

13005 S, Hamlin Court .

G%nera&r sﬁ%ﬁ(éml’_?oaﬁgagg 1732

5 Transporter 1 Company Name
Advanced Environmental Technical Sve.

B Stabe Generator's ID
0310030002

R

7. Transporter 2 Company Name __

T -Shate vighx

Vopod G,

6. US EPA ID Number

~Lio-nal IDNumber et
e D OH SOT X9

C. State Transporter’s ID

JRag

D. Transporter's Phone
E. State Transporter's ID

9. Designated Facility Name and Site Address
AETS Controlled Waste Divégion

Wl24 K9451

Menomonee Falls, WI 53051

Boundary Road

10, US EPA 1D Number

WID 003967143

Q.. State Facihty s ID

F. Transporter’s Phome 30f 334~ FL

H. Famhty s Phone

(A14Y 255 8455
. oo L. 12. Containers TI{BJ Unmit] - L :
11. US DOT Description (Including Proper Skipping Name, Hazard Class, and ID Number) No. |Type Qu:ﬁtity wun‘}‘:l “ Waste No
& Waste Flammable Liquids, N.0.8,, (Fuel 0il) 3, S |
UN1993, IE- Qe N3G tpwogonily’
b. Hazardous Waste Solid, N.0,S5., 9, III, NA3077, . @ % =N /65— - ; C
(FOQ3, FOOSR) o s M W I === cirlLolal g
C. ta T -
[ | N I ! ] ]
Ll : '! 7 R

J. Addmona} Descriptions for Materials. Llsted Above- '

a,) WIP § 2
b) WIP #

24l ‘&uq‘lta‘:’:

Ll -

K. Hand]mg Codea for Wastes Idsted Above

16. Special Handling Instructlons and Addbtgngléii@rmatwn

16. GENERATOR‘S CERTIFICATION: I hereb
shipping name and are classified, packed g

plical

le international and national govem.mental re

ed,

declare that the contents of this consignment are . "y and accurately described above by proper
and labeled, and are in all respects in proper conc :%ion for transport by highway according to ap-
tions and according to the requirements Jf the Wisconsin Department of Naturai Re-

sources. If I am a large quantity generator, I also certify that I have a program in place to reduce the volume and toxicity of waste generated to the
degree I have determined to be economically practicable and I have selected the practicable method of treatment, storage, or disposal currently
available to me which minimizes the present and future threat to human health and the environment;

OR, if I am a small quantity generator, I have made a good faith effort to minimize my waste generation and

Prmted/Typed Name & POSltIO_il— Title

Signature

5,

.*'\As

™

T

Seem

e Yy il

select the best waste management method that is available to me and that I can afford. [————'a'r'“

L \?n.n ed Name & osxt_mn-TJ,tle Signsture / Month  Day

L LR THUR ECKA ,( Yot \é e ,A/ 1{BL/}‘7¢C-
' 117. TRANSPORTER 1 Acknowledgement of Receipt of Materials Date
~ | Pri yped Name & Position Title Slg'natu.re / W Month  Day Y
N g e :
s (o N TH g ‘%éu—*‘—’i /“// &Lﬂéy/ |/ ¢
! 18. TRANSPORTER 2 Acknowledgement of Receipt of Materials Date
E: Pmte??rped Name & Posijtign Title - Signat Month  Day Yea
R < V10 2 & (;c/ M Qﬂﬁ

19. Discrepancy Indlcation Space
? ﬁc 'LK
A - T
C =
3_ ‘FACILITY OWNER OR OPERATOR: Certification of receipt of hazardous materials covered by this manifest except as
L noted in Item 19, Date
v U Wil

Taon It

JPA Form B700-22 (Rev. 9-88) Prevlous ed.ltmns are ohsolete.

dmergency 24 Hour Assistance Telephone Number
(608) 266-3232
R0 4248802 FACILITY SEND TO GENERATOR

In Wisconsin
“ataide Wiarnnain

Copy Diatribution:

&;gqqe

COPY 5-

1 — Generator serd to Wis. DNR

2 — Generator retain

3 — Facility send to Wis. DNR |
Copies 1 & 3 mail to Wis, DNR at above address.

acility retain
5 — Facility send to Generat
6 — Transporter retain



SEE INSTRUCTIONS ON REVERSE SIDE OF 'COP7Y16.

STATE OF WISCONSIN
Chapter 144, Wis. Stats.

o N
F e |
AEPT OF MATURAL RESOURCES

Form 4400-66P

ALL COPIES MUST BE LEGIBLE,

Rev. 5-85

PLEASE TYPE

. rmdesigned for use on elite {12-pitch) typewriter.

State of Wisconsin
Department of Natural Resources

Bureau of Solid and Hazardous Waste Mgt.

Box 8094

Madison, Wisconsin 53708

NL

Form Approved. OMB No. 2050-0039. Expires 9.3(.

A UNIFORM HAZARDOUS 1. Generator's US EPA ID No. Domaitest o |2 F28° 1 | Information in the shaded areas
WASTE MANIFEST _osocrip A4 b 4 o) ey p pof of . | isnotrequired by Federal law.
3. Generator's Name and Mailing Address Site Location If Different A. State ﬁagﬁ tf eg Number
CENTURY SHSOURCE:D LnO 1S mAMLa alel WI ? ?10 '
ALniF oL Ssos B. State Generator’s ID o
4. Generator’s Phone ( O Dms-17C 0310020002
§. Transporter 1 Company Name 7 6. US EPA ID Number C. State Transporter’'s ID 3R
SEVANCED SNV IR UHE SEVI AT e e BD, Transporter's Phone 317 Kds-gn
7. Trensporter 2 Company Name 8. US EPA ID Number E. State Transporter’s ID
e F. Transporter's Phone
9. Designated Facility Name and Site Address 10. US EPA ID Number G. State Facility’'s ID . A
AETS CONTROLLED WASTY DIVISTON e N/A
wiza UNDARY KD H. Facility’s Phone T
MENCHMONEE FAIIG  WI  Rns T Y SRR ‘ 414 “ES-ARRE
- 12. Cootainers 13. 14, 1
serint : iDDi Total Unit -
11. US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number No. [Type| Quantity |Wevel Waste No
|| & ¥ HAZARDOUZ WASTE. SCLID. n.c.s.. 9.2a%077.110 oA i J0eh 2 FCOL.
- [ | L R |
b.
5 N SN I
Al G
[ 1 | N L
| i1 ! [ | 1 |
J. Additional Deserip tions for Materials Listed Above K. Handling Codes for Wastes Listed Above ;
A} EROFLLE - CIWZb8015 - R
] 15. Special Handling Instructions and Additional Information
FACKING SLIFS ATTACHED FOR LARIFTCATION EMERGENCY FHONE 209 424-8000
PAMNIFEST CISCREPANCTIED CONTACT 210 Sdo-3aso LD Pt 18g

OR, if I am a small quantity generator, I have made a good faith effort to minimize my waste generation and .
select the best waste management method that is available to me and that I can afford.

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by proper
shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway according to ap-
plicable international and national gevernmental regulations and according te the requirements of the Wisconsin Department of Natural Re-
sources, If I am a large quantity generator, I also certify that I have a program in place toreduce the volume and toxicity of waste generated to the
degree I have determined to be economically practicable and I have selected the practicable method of treatment, storage, or disposal currently
available to me which minimizes the present and future threat to human heaith and the environment;

Date |

. 4
Printed/Typed Name & Position Title Signaturg’ / g / M Month  Day  Year
v / » :
' ARTOE L RECKA (P T Sh % o 43087
T i 17. TRANSPORTER 1 Acknowledgement of Receipt of Materials v Date
. Printed/Typed Name & Position Title igrature %‘ . Q/.\ e Month  Day  Year
‘; JOHN BATTEY lﬁ\f\f\ AL %C\,\S\_ﬂ/&\ * 0 lq 13 Iqu 1L5j
0 | 18. TRANSPORTER 2 Acknowledgement of Receipt of Materials v ' i Date
‘  Printed/Typed Name & Position Title Signature Month  Day  Year
’ NN
19. Discrepancy Indication Space
!
1. | 20. FACILITY OWNER OR OPERATOR: Certification of receipt of hazardous materials covered by this manifest except as !
1] oted in Item 19. _ Date .
- Printed/Typed Name & Position Title Signature Month ~ Day  Year

Ll

EPA Form 8700-22 (Rev. 9-88) Previous editions are obsolste.

I ergency 24 Hour Assistance Telsphone Number

I Wisconsin
QOutside Wisconsin

{608) 266-3232
(800) 424-8802

e

COPY 2- .
GENERATOR RETAIN

Copy Distributien:

1 — Generator send to Wis, DNR
2 — Generator retain
3 ~ Facility send to Wis. DNR

Copies 1 & 3 mail to Wis. DNR &t above address,

4 — Facility retain
5 — Facility send to Generator
6 -— Transporter retain
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Please type or print In block fetters. (Form designed for use on elite {12-pitch) typewriter.)

NON-HAZARDOUS 1. Generator's US EPA 1D No. o ManifeistN 2. Page 1
o T T - | .Document No, . ;
WASTE MANIFEST NI T B BT i
3. Generator's Nams and Mailing Address A. Non-hazardous Manifest Document Number
A RSN P SO §
o 20003337
B. State Generators ID
4. Generator's Phone { CAT oy TR S
5, Transporter 1 Company Name 6. US EPA 1D Number ) ‘
SV G LIS IS S I L S B TR i ey Ty T LA : —
SR L LA 2t g ) 2 e St Trans D IR
7. Transgor‘:erz Company Name 8. US EPA ID Number D. Transporters Phone { - L. ) b o
vl ?ta, r 2 "l s ‘ .
/‘7;{@, F i dwiton TEe ¥ 1A gl @) 8] 01417 | #|2| E State Trans ID I
9. Desugnated Facility Name and Site Address 10. US EPA ID Number
Cne P : T F. Transporter's Phone (=7 % ) £ 3 FY¥ore
G. State Facility's ID ;
P L Lo L] R S e Facility’s Phone (7L : -
- . ) 12, Containers | 13.
11. US DOT Description (Inciuding Proper Shipping Name, Hazard Class, and 10 Number) Total Unit W tl N
HM No. Type Quantity WtVol aste No
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E :
N
E [ ] | |
R| b.
A
T
o [ | 1] B
c.
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A O R O S
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4. Additional Descr;ptaons for Materials Listed Above K. Handling Codes for Wastes Listed Above
a. c. a l l c |_ i
b. d. b. L] Id |
15 Special Handlmg ingtructions and Additional Information
O LT AL A0
i
16. GENERATOR'S CERTIFICATION: | hereby declare that the contents of this censignment are fully and accurately described above by
proper shipping name and are classitled, packed, marked, and labeled, and are in all respects in proper condition for transport by highway
agcerding to applicable international and national government reguiations.
| hereby certify that the abeve-named material is not hazardous waste as defined by 46 CFR Pan 281 or any applicable state jaw.
\ — ) f,/ ‘ B
N - ___.;__.___,__,_,_ P /
o » SR A e
Printed/Typed Name Sugn)aiure o Month Day Year
ArTraer J. Eeaxa [Tl % S fo Lol ez Laleclr
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R
a jrmte /Typed Name =, i \ ‘3 nat lire ’1 Maonth Day Yeaf
C
5 K- P s 2R, ?( cu&w \ [CRIRICNL
O 18 Transporter 2 Acknowledgementof Rece.!Ptof_LMatenals
R 7 — L o - .
E Printed/Typed Name « JU“”’ L A SLgl‘Ia!’Ufe / /,1 VJJ‘ Zf /_,( “~. Month Day Yea.
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19. Discrepancy indication Space C} 5" 2
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A
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1
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.:. 20. Facility Owner ar Operator: Certification of receipt of non-hazardous materials coverad by this manifest except as noted in ltem 19,
Y Printed/Typed Name Signature N Month Day Yea
A A . LAlde | L Al

- SIGNATURE AND INFORMATION MUST BE LEGIBLE OM ALL COPIES





